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WBC １９，６００ ／mcl BUN ７mg／dl
neu ４５％ Cren ０．５１mg／dl
Lym ３６％ BS ４１mg／dl
Mon ２％ AST ３０ IU／l
Hb １６．８ g／dl ALT ６ IU／l
PLt ２８．２×１０４ ／mcl LDH ３９１ IU／l
CK ３４２ IU／l
Na １３９mEq／l T-Bil １．９mg／dl
K ４．３mEq／l CRP ０．０１mg／dl
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A case of tension pneumomediastinum in a term newborn infant
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A term newborn infant was admitted to our hospital because of tachypnea after a relatively successful normal
vaginal delivery. At１４ h after delivery, the infant suddenly gasped and presented symptoms of respiratory dis-
tress. She was diagnosed with tension pneumomediastinum by chest computed tomography（CT）and needed
mediastinal drainage and respiratory assistance. She was a term newborn, and there were no risk factors of
pulmonary prematurity. Neonatal pneumothorax is thought to have a good prognosis. However, we must pay
attention to signs of respiratory distress, as presented in this case.
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